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| LOBBYING REGISTIQT[DN FORM

To be vecd for ivitiad registrations and renewsls.
Registrations cxpire on Jaousry 31 uniess a renewsl is

sabmitéed berween December L and Japuary 31.
Lo, FOR OFFICE USE GNLY
Postrnark Date: 3.
lastructions &
¥ Print i ink or gype- ‘Q_ C—D'\b P R
Cemplete form, have il natarized and rerum with $14 regismation fee 1o the ﬂgaoqeq £
Board of Hihics, B401 Unked Plazs Blvd., Suite 200 Balon Rouge, LA 2 -
TOREOR-TOLY, (504} 02Z-1400.
Iultial repistrations must be subrined within § days of (1) employment os & ]
lobiwist of {Z) first action requiring repistration. Fenewals must be submibied E
between Decembar | and January 31, 2
o
? ffgultmlb{xl\ :
. NAME (YIORIZ S P e HAE L [ LR
Lo First : Ml '&!"ﬂ-—}“ Z| et
. BUSINESS FHONE {508 2 871-052%46 'Fi“thk”l% Lode
"~ Arga Codeand Phone Mumber
. BUSINESS ADDRESS_549 Third SV $e B, pubmlouse £A 0301
Street and Ma. City State Zip

. EMPLOYER, Lo Horebwilders Asescciobion SallgT.hw(E'{'S Ewnd

. EMPLOYER'S ADDRESS 357 Third T4 She B fedoaBaae LA 10%D)
St amd N =T Statp Zip

LIST BELOW () Namea of perzons, groups, o7 otganizations which you represent: (b) the address of each such persen, prowp, or
organization you represent; (¢) the type of business sach #5 engaged in or the purpnse of funetion &f the organization or group:
{d} whether or npd the glicnt or spmgene else poys you ko lobby,

. Name L ppisiann Homebuwilders Baoeprialion - Sall TnoncersFund
Address_ D50 Thre St Cre B fadon Baouee LA Toko)
Business or purpase ﬂdf'au.{} me | C-Erevbursd ‘._?'-Lu-rd
Msthispmnwm?_}[&
[f M, wiie pays you?
2. MWame | A s =
Address ©. 6. Bov gl Mhabon [owse ;a4 g% 21 4is)

Bukiness or purpase__ L S50 ciahen o »? S-FlLE :L'._n"—_';r.,c red T r"‘lu..-_:‘--r_n-J'&—vr'ml

F .
Droen this person pay you?_ R &
[f No, who pays you?_Lca . Yromrolowie e Aatpr G‘-’UQ TonSu(es Vund

;u\ﬂ} lebbier Tum Gha
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CERPTE

LOEBYING REGISTRATIDN FORM

3. Mame_

Adddress

Business or purpose

Dwies this person pay you?

If Mo, whe pays yoo?

4. Name

Address

Business ar purpose_

Diovess his person pay vou?

1f Ho, wiho pays you?

5 Namg

Addresy

Business or purpese

C'oes this person pay you?

If Mo, who pays vou?

State of |ppasiona

Pardshof _Fas’ Gotvn Rouae

Befare me, the undersignod authoriey, personafly came snd appeared ¥V (ch 02! L0 rriss  who, after beiig

duly sworn by me, did deelare and acknowiedge to me that the above siatements are e and correet,

i

Slgnanare Hf Lobﬁyist'

o and subhscribed me an this ! Z day of

18
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LOBBYING REGISTRATION - EMPLOYER VERIFICATION FORM

Pursrant to La. B.8. 24:50-59

INSTRUCTIONS

Camplets fom in dupliads, prioting or Lyping same.

Sign forms having same nowasized a5 required by La. B.S, 24:54.
Feemit within 10 days of regisization, supplamental registation, or
renewal registration - Your regigrsacion in NOT compléts withou
theses forms.

L bl
e 4

WOTE: This form necessery for zach repressntanion listed oo priginal
registeation form. supplemencal registradon form, or rene wal

rogistration form,

Suwot | LOuigiandg
Barish (County} of __ = aot Bater oy, ers
Thersby verify thay [V W tlae| B, ¥ are 5

Namon of Regisumrs

is authorized 10 represent Lo uis Cana Frrme Faldere 3&55‘5"'}/5"'*!{[ Lnzqares Fued
Mume of Businesi, Astaciation, o5, Fepreeraed

bafiore the Lonisiana Legiglawre (or tha regiaration period commencing January 31, 195

Sworen to and subscribod before me on his !Z_rﬁ'_ll day of M1 ‘Wi-
_Dipe S Lamgy

(Fleas Lypc of (owLh

o | 1 © Lo

Signague n#a.ummm HTLedsl
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iy Publlc (Plodde ©e oF prin-l name]

FOE (FFICE USE ONLY
Rewised: Augnst, 1643

Prepared by: Recaived by
Michael §. Baer, III, Secretury of the Scnate
Alfred W, Bpeer, Clerk of the House of Renresentatives Drate: LI




